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v ARTICLES OF AMENDMENT
2 T oo
ARTICLES OF ORGANIZATION
OF .

P~

Kooted Apothecary LLC

Namo of the Limited Lkb} f ; n gn our ygcgrds,
HTorsda Linuted Liability Company

082372018 .

The Articles of Organization for this Limited Liability Company were filcd on and assigned

L 18000202757

Florida document number

This amendnicat is submitted to mnend the following:

A. 1f amending nume, gpter the new nanig of the liwiged Hialility company here:

The now noma must be distinguishiable and conlai the wnnﬁ.:'.fi mitgd Linbility Company,” the designation “LLC" or the abbreviation "LLC.",

Enter new principal offlecs address, Il applicable:
" (Principal office address MUST BE A STREE T ADDRESS)

4780 Taminmi Teait 1, Ste 103, Naples, Florida 34112

~3

[ g }
Enter lew nlalllng. ﬁddl’e&!; if npplicable! ) 21}0 Tamianti Tlﬂil E, .‘He !03. Nﬂplcs._‘i]i”idﬂ 341 i;_i_‘:\
) ’ R ! - [
-(Mallipg address MAY B A POST QFFICL Fi10). ¢ o _ peL I
. . . ' ...__. ' fom) [_' :.."
S

*B. ' If amending the registered agent and/or registered office address on'bul' records, enter_the napie of-the pew
- reglstered ngent andor the now rejistered office addreys here: Lo

—
-
-

Name of New Registered Agent: ‘Cadc Copeland

4280 ‘Tamiomi Trail €, Ste 103

New Registe fice Address: ———
Enfer Floy tda street address ©

Naples . 8 T " Flor}da_aql 12 =
" Ciry o ' Zip Code

.New Rogistergd ,_\_gunt;s'SLgn:ﬁnrc,- 1f chopging Registered Agont:

[ hereby accegnt the appoiniment ay regisiered agent and agree (o act in this capacity. 1 fui ther agree fu comply with the
pravisions of all statutes relaiive to the proper and complete performance of my duties, and I am Sfamiliar with and
‘accept the obligations of my position as registerad.agent as-provided for in Chapter 603, E.S. Or, if this document is
belng flled to merely reflect a change in the registered office address, | hereby conflign that. the limiied liability -
“company has heen notlfied in writing of this change. :

_ilfClmnulugRogist: entsy ur w isteye
Lagelof ¥
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) aménding Aulhnr'iv.bd-li'erson(s) authorized to mannge, enter- the title, name, and address of each person. bein'g‘ag'ded

-"or removed from our records:

 MGR= -Manager . -
. AMBR:=" Authorlzed Member

Tifle . [ Name - L Address : Type of Actlon

RR___"-“'”“ Ryan Collent .

O Add

3958 Recreation Lane, Naples, FL.

M4 B Remove

C1 Change

0O Add

[ Remove

L} Change

O Addro
=

EDINP

R -
DltcmoveI

P e—

L@ Te i
‘OChangs - - .. -

2 EER

O Add

- .

O Remove

O thaﬁgc .

O Add, -

O Renwve -

- O Chagge

0 Add

O Remove

0 Change

o N Puge 2 of 3
FAX AUDIT NO_: H18000301017 3 '



Cet. % 2009 5. 207M 327 '
AUl Wl R 19000301017 3 Ve 5272 B¢

D.: [f amending any uther jnformation, enter-change(s) here: (Attach additional sheets. if necessary.)

E. Effective date, if othee than the date of fiting: July 31, 2018 {optional) -
(If an offective deis is llsted, the date muyt be speeifle anl canpot be prior 10 dolo uf filing or moro than 20 days oftes fiting.) Pursuant to 605.0207 (3Nb)
‘Npjg; 11 the dale inserted in this block does not meet the applicable statutory filing requitements, this dote with not be listcd ra the

* document's offective date on the Department of State's records.

. I the récord specifies a delayed effective date, but not an effectlve time, at 12:01 a.m. on the earlier of:
“(b) The 90th day after the record-is filed.. K

 Duted” «October 1 : 2019 g | -

. S Signature of a member or nuthow ofa member —
‘Cade Copelond : : : : : '

Typed or printed name of signee
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